Norway's pious mission groups which were permitted to meet during the Occupation. The Nazis closed the Oslo birth control clinic, falsely accusing it of abortionist practices. They seized Max Hodann's books in certain public libraries, and published their own version of the doctrine of race hygiene (Fuglesang, 1944) , which, in its turn, was promptly expunged from Norwegian libraries after the war. The Germans were forbidden to report cases of V.D. to the Norwegian public health authorities and remained outside the control of the local health officers.+ There was plenty of paper money, few goods, and some of the" doom-philosophy " of eat, drink, and be merry Some fraternization with Norwegian girls occurred and some of their offspring * Received for publication June 9, 1954. t Sometime Fulbright Research Professor in Norway. + Moreover, the Occupation authorities forbade German citizens to go to Norwegian physicians for the treatment of V.D. This had a bad effect as many Germans were afraid to visit their own doctors for fear of degradation or spoiling their chances of advancement (H. C. Gjessing, personal communication, 1954) . 2 now present adjustment problems in the Oslo schools. As in all war areas, the incidence of V.D. rose sharply in Norway during the occupation.
After the Liberation, under an ordinance dated June, 12, 1945 , between 2,000 and 3,000 infectious cases were quarantined in a colony. This ordinance expired in October, 1946, and was followed by the law of December 12, 1947, which provided for team work by public health and police authorities, protective agencies, and institutions, and for public education in physical sex hygiene.
Historically, the connexion between general sex education and the public health campaign against venereal diseases preceded the war, and was carried on as a public health programme, not combined, as in the U.S.A., with a programme of sex education in terms of moral purity or of positive psycho-social goals and rewards. It is true that Norway's worldfamous health director, Karl Evang, first made his reputation as editor of a periodical (Evang, 1935) which crusaded both against venereal disease and against general sex ignorance and taboos. This work stemmed from the overwhelming question-mail that poured in upon him in response to a healthcolumn he wrote for a popular newspaper. It is also true that the extremists of the opposition attribute the recent sex education programme of the Church and Education Department to Evang, whose bureau is part of the Department of Social Affairs. But I was assured in various quarters that his influence was very indirect and general. Since World War II there has been no extensive general sex education as we know it, and the gains in venereal disease control cannot be attributed to this. The 1947 campaign of the Norwegian People's Aid (Norske Folkehjelp) for enlightening the public on the physical menace of V.D. (Helsedirekt0ren, Oslo, 1946a , b, 1947 was stimulated by the post-war increase and by the widespread ignorance § revealed by Gallup Polls. Of those questioned, 85 per cent. favoured sex education in the grammar schools (Rummelhoff, 1949) . Since 1948 the public have been persuaded (Helsedirektoratet, 1948) to accept the enforcement of that combination of compulsory reporting, follow-up of sources, and practically free* but compulsory penicillin treatment, to which the startling reduction of civilian V.D. rates in Norway is attributed by Dr. H. C. Gjessing, who heads the V.D. Division of the Oslo Board of Health (Gjessing, n.d., 1945 (Gjessing, n.d., , 1949 (Gjessing, n.d., , 1951 (Brunn, 1950) .
Incidence in Norway
The rates per 10,000 of population for gonorrhoea and syphilis in Norway (Fig. 1, overleaf) show the war-time increase, the post-war peak in 1946, and the rapid decline thereafter. The increase in 1946 after the Liberation to above the war-time rate is attributed by some to increased accuracy in reporting, since physicians could only obtain access to the free penicillin treatment by reporting their cases (Strom and Grette, 1948) . Dr. Gjessing thinks that the post-war increase was due to improved economic conditions, the effects of which were thereafter offset by penicillin (cf. Haustein, 1926 1931 -35 1936 -40 1941 -45 1946 1948 1949 1951 1952 1953 1. [0] [1] [2] [3] [4] [5] [6] [7] [8] [9] It was the war and post-war peaks that prompted the campaign of public education and circulation of standard pamphlets against and about venereal infections, by the National and Oslo health authorities, and by the Norske Folkehjelp. Further publicity is now hardly considered necessary, since the facts are widely known, the peak has been passed, and cure is easy.* Urban Incidence V.D. rates in Oslo have been recorded since 1876 (Fig. 2, opposite) .
Fluctuation has been very marked, with high points in 1882 (120 per 10,000), 1899, 1916, 1925, 1928, 1946; and low points in 1888, 1907, 1940, 1950 (Gjessing, 1953 (Gjessing, , 1954 (Gjessing, 1954 been a slight inicrease in the rate of gonorrhoea (Table 11 ). The combined rate for syphilis and gonorrhoea is Sweden in 1952 was 21 3 and the increase in the rate for goniorrhoea occul-red particularly in persons about 20 years old. (Table 111) . Venereal Disease and the Army Prophylaxis specifically for the prevention of venereal diseases has been available to civilians in Norway through several channels, including commercial sales and physicians' prescription. Advertising is legally forbidden, but proceeds by transparent euphemisms, such as " hygienic articles ". Prophylaxis became a public issue only in relation to army practices,* and especially in regard to Norway's socalled " Germany Brigade ", the token occupation force kept in the British Zone of Germany until 1953. Dr. H. C. Gjessing's reports show that practically all the new cases of V.D. brought into Norway since the war, apart from those involving sailors in the ports, came from the " Germany Brigade ". It was a self-defeating price to pay for a symbol of victory, national pride, and official morality!
The post-war increase in the incidence of both civilian and military venereal disease created an emergency. Enlisted men found infected were turned over to civil health authorities, and the tests gave only 0-14 per cent. positive reactions.t Welfare work, recreation, and propaganda were increased, but their effectiveness was discounted by the army physicians.
It is interesting to note that prophylaxis has been and is compulsory for merchant seamen,+ an important group in the Norwegian labour force, without apparent objection from religious groups, some of which maintain elaborate social services for sailors on board and in ports, even overseas. Prophylactic packets had been issued free to the army during the war and the practice was continued in Norway in the first year after the war. But in 1946 strong opposition arose from various religious groups.
Because of the public controversy, the Defence Department set up a special committee in 1946. This military committee represented the army medical corps, the three defence branches, the chaplains, the welfare organizations, and the health directorate. Before July, 1947, a brigade had a syphilis rate (14 per 1,000) seven times that in the home divisions. During 6 months of 1949, the rate was 4-1, but in 10,000 men in the home divisions not a single case was reported. In the same period the gonorrhoea rate for the " Germany Brigade" was thirteen times the rate for the home divisions, which was almost down to the civilian level. For some reason sergeants' rates were six or seven times higher than those of private soldiers and officers. While 78 per cent. of infections occurred in Germany, the rate for those on leave in other continental countries was higher (in one brigade ten times higher) than for those remaining in Germany. Of those exposing themselves to risk only 30 per cent. of a sample of 2,700 men used condoms. The high rates were also attributed in part to the location of the camps, to the largely unchecked increase of V.D. in post-war Germany, the accessibility of German women, and the use of alcohol. The recent reduction of these rates in units serving in Germany was attributed in part to propaganda and instruction. There had been no reduction in German civilian rates.
These military, religious, and preventive aspects are mentioned here because of the continuing recurrence of war and occupation situations in overseas armed forces, and the factors of public opinion involved in their control. So far as Norway is concerned, the withdrawal of the " Germany Brigade" in 1953, and the virtual elimination of venereal disease in Norway, make prophylaxis no longer a public problem-though facilities are still accessible. Dr. Gjessing considers that penicillin is now so effective against gonorrhoea that there is relatively less need than formerly for prophylactics.* From the present evidence it seems clear that Norway has now protected its families from venereal diseases to the point where even a programme of education for family life (which should of course retain the major facts) needs to lay little stress on the subject as compared with the normal personal, familial, and social aspects of sex.
Summary
(1) The development of venereal disease control and certain aspects of public education on venereal diseases in Norway are outlined. The interruption of these efforts during World War II is described.
(2) The fluctuations in the annual rates for gonorrhoea and syphilis in Norway are presented together with those for the other Scandinavian countries. The rapid fall in recent years is particularly noted.
(3) The problems of venereal diseases and the use of prophylactic measures in the Norwegian occupation brigade in Germany are described.
